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CFR 1363). 

Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Bacon & Thomas, PLLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 

Ossur HF 
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PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/20 10. 



OMB 065 1-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




PATENT 



Serial No.: 10/725,601 Group Art Unit: 3772 

Filed: December 3, 2003 Examiner: Lewis, Kim M. 

For: WOUND DRESSING Atty. Reference: SIGU3012/JJC 



COMMISSIONER OF PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

/ 

The below identified commumcation(s) or document(s) is(are) submitted in the above application or proceeding: 
El Issue Fee Transmittal 

S Check in the Amount of $ 1,752.00 (Issue Fee - $1440; Publication Fee - $300; Advance Copies - $12) 

El Please debit or credit Deposit Account Number 02-0200 for any deficiency or surplus in 
connection with this communication. 
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CUSTOMER NUMBER 



BACON & THOMAS, PLLC 
625 Slaters Lane- Fourth Floor 
Alexandria, Virginia 22314 
(703) 683-0500 



Date: June 16, 2008 



Respectfully submitted, 




JUSTIN J. CASSELL 

Attorney for Applicant 

Registration Number: 46,205 



